MEDICAL  STATISTICS,  AND  STATISTICS  OF  POPULATION. 


SECTION  1. 

WORKS  CONSULTED. 

Introduction  to  the  Study  of  statistics  : 
Lectures  Delivered  at  the  University  of  Goettin¬ 
gen,  by  Dr.  J.  E.  Wappaus.  Edited  by  Dr.  O. 
Gandil.  8vo,  Leipsic,  1881. 

A  Treatise  on  Statistics,  Theoretical  and 
Practical,  by  Maurice  Block,  Member  of  the  In¬ 
stitute  of  France.  In  4  divisions  or  books:  1st, 
Historical;  2d  Theoretical;  3d  Practical;  4lh 
Demography,  8vo,  Paris,  1886. 

Universal  Statistics  ob  Population  : 
Lectures  on,  by  Dr.  J.  E.  Wappaus.  2  Vols, 
8vo,  Leipsic,  1861. 

(Vo!.  1  is  out  of  print.) 
Manual  of  Medical  Statistics,  by  Dr.  Fr. 
Oersterlen.  2  Vols,  8vo,  Tubingen,  1874. 

Comparative  statistics  of  Europe,  by 
Otto  Hausner.  2  Vols,  8vo,  Lemberg,  1865. 

statistics  and  the  Social  sciences,  by  E. 
Morpurgo,  Member  of  the  Italian  Parliament. 
German  edition,  8vo,  Jena,  1877. 

Comparative  Statistics  of  France  and 
other  Countries,  by  A.  Legoyt,  Perpetual 
Secretary  of  the  Statistical  Society  of  Paris. 
2  Vols,  large  8vo,  Paris,  1865,  1870.  (A  philo¬ 
sophical  work.  Includes  facts,  and  their  rea¬ 
sons  or  causes.) 

Text-Book  and  Manual  of  Statistics,  by 
Dr.  Max  Haushofer.  8vo,  2d  edition,  Vienna, 
181-2. 

Manual  of  Comparative  Statistics,  by  G. 
Fr.  Kolb.  8vo,  Leipsic,  1879. 

Comparative  Statistics  of  the  European 
States,  by  H.  F.  Braclielli.  3d  edition,  8vo, 
Brunn,  1876. 

International  Statistics  of  the  Great 
Cities  :  Movement  of  the  Population.  Edited 
by  Joseph  Korosi.  Vol.  1, 4to,  Buda-Pesth  and 
Paris,  1876.  This  work  is  to  be  comprised  in 
two  volumes.  Vol.  ii  is  not  yet  published. 

Demography*  of  France,  Depicted  in  Shaded 
Maps,  with  Text,  by  Dr.  L.-A.  Bertillon.  Fol., 
Paris,  1874. 

Dictionnaire  Encyclopedique  des  Sci- 
feNCES  Medicales.  8vo,  Paris,  H65  to  1886. 
(Twelve  volumes  and  seven  demivolumes,  only, 
in  possession  of  the  writer.)  This  Dictionary, 
which  is  still  in  course  of  publication,  will, 
when  completed,  embrace  more  than  100  vol¬ 
umes.  The  work  is  published  in  the  form  ol 
demivolumes,  issued  at  short  intervals.  Seven¬ 
ty-six  volumes  are  already  published.  Single 
volumes  and  demivolumes  are  sold  by  the 
Ushers.  Among  the  valuable  articles  ro¬ 
uted  to  this  work  by  the  late  Dr.  L.-A.  L 
ion,  (died  February  28th,  1883),  the  follo\  , 
may  be  mentioned: — Demography  of  Ausika, 
Great  Britain,  Baden,  Bavaria,  Belgium,  France, 
Bohemia;  and  articles  on  Marriage, Natality, 
Still-births,  Mortality,  Acclimation,  Migration, 
(interior).  Since  the  death  of  Dr.  L.-A.  Bertil¬ 
lon,  the  articles  on  demography  have  been  con¬ 
tinued  by  his  son,  Dr.  Jacques  Bertillon. 

STATISTICS  OF  THE  MOVEMENT  OF  THE  POP¬ 
ULATION  in  Spain,  by  Dr.  A.  Chervin.  8vo, 
Paris,  1877. 

Movement  of  the  Population  of  Paris, 
by  Drs.  Chevallier  and  Lagneau.  8vo,  Paris, 
1873.  Pamph. 

Movement  of  the  Population  in  France  : 
A  Discourse  before  the  Imperial  Academy  of 
Medicine,  by  Dr.  Felix  Boudet.  8vo,  Paris, 
1867.  Pamph. 

Transactions  of  the  Medical  Conorfss 
bF  France,  10th  Session,  held  at  Lyons  in  1872. 
8vo,  Paris,  1873. 

Annals  of  International  Demography, 
8vo,  quarterly,  Paris.  Edited  by  Dr.  Jacques 
Bertillon.  (The  numbers  for  March  and  June 
1883,  only,  in  possession  of  the  writer.) 

Statistical  annual  of  the  City  of  Paris 
for  the  year  1880.  Large  8vo,  Paris,  1881. 

A  government  or  oflicial  work. 

The  Movement  of  the  Population  in  the 
Commune  of  Gault,  (France),  for  200  years,  by 
Dr.  C.  Aubrion.  8vo,  Paris.  1876.  Pamph. 

STATISTICS  OF  THE  GERMAN  EMPIRE.  Folio, 
Berlin. 

(The  number  for  January,  1886,  only.) 

A  government  or  oflicial  work,  published  in 
monthly  parts. 

Movement  of  the  Population  in  Switzer¬ 
land.  4to,  Bern,  1882. 

A  government  work,  published  annually. 
Annual  of  Political  Economy  and  Sta¬ 
tistics,  by  Maurice  Block,  Member  of  the  In¬ 
stitute  of  France.  16mo,  Paris,  1884.  (This 
work  has  been  published  annually  for  more  than 
forty  years.  The  volumes  from  the  beginning 
may  still  be  had  of  the  publishers.) 

diminution  of  Births  in  France:  Its 
Causes  and  Its  Consequences,  by  the  Marquis 
de  Nadaillac.  12mo,  second  edition,  Paris,  1886. 

The  Question  of  the  Population  in  its 
delation  to  the  Social  Needs  of  the  Present 
Time,  by  Dr.  Otto  Zacharias.  4th  edition,  8vo, 
Jena,  1883.  Pamph. 

SECT.  2. 


Hereditary  Si*philis  of  Tardy  Appear¬ 
ance,  A  Study  Upon,  by  Dr.  V.  Augagneur. 
8vo,  Paris,  1879. 

Tertiary  Si*piiilis  with  Infants  of  Ad¬ 
vanced  Age,  and  with  Youths,  by  Dr.  A. 
Roussel.  8vo,  Paris,  1881. 

Essay  on  Syphilitic  Heredity,  by  Dr.  II. 
Mireur.  8vo,  Paris,  1867. 

Hereditary  Syphilis,  A  Monograph  on, 
by  Prof.  F.  Von  Baerensprung,  M.  D.  8vo,  Ber¬ 
lin,  1864. 

On  The  Conditions  in  -which  tiie  Acci¬ 
dents  of  Tertiary  Syphilis  are  Devel¬ 
oped,  by  Dr.  P.-A.  Richard.  8vo,  Paris,  1876. 


Prostitution  in  the  Great  Cities  in  the 
Nineteenth  Century,  &c.,  &c.,  by  Dr.  J.  Jeannel. 
12mo,  Paris,  1874. 

Prostitution  in  Paris  and  London  from 
i789  to  1877,  by  C.  J.  Lecour.  Third  edition, 
12mo,  Paris,  1882. 

Syphilis  and  Prostitution  in  their  Rela¬ 
tions  to  Hygiene,  Morals,  and  the  Statute  Laws 
of  France,  by  Dr.  II,  Mireur,  ot  Marseilles.  8vo, 
Paris,  1875. 

SECT*  3. 

A  Demographical  Study  on  Divorce,  and 
Separation  de  Corps,  in  the  Different  Coun¬ 
tries  of  Europe,  by  Dr.  Jacques  Bertillon.  8vo, 
taris,  1883.  (This  work  is,  or  is  to  be,  pub¬ 
lished  in  three  parts.  The  first  and  second 
parts,  only,  are  in  possession  of  the  writer.) 

SECT.  4. 

A  Treatise  on  Syphilis,  Historical  and 
Practical,  by  Dr.  E.  Lancereaux.  2  Vols,  8vo, 
London,  1868. 

THE  SYPHILITIC  ULCER,  and  its  Conse¬ 
quences  upon  the  Individual  and  Society,  by 
Dr.  —  Solari.  12mo,  Paris,  1877. 

SYPHILIS :  Its  Unity  of  Origin,  Incura¬ 
bility*,  and  Treatment,  (Lectures  on),  by  Dr. 
Denis-Dumont.  12mo,  Paris,  1880. 

Letters  on  Syphilis,  by  Dr.  P.  Ricord. 
l2mo,  Paris,  1863. 

A  Treatise  on  the  Acquired  Syphilis  of 
Infants,  by  Dr.  A.  Pontet.  8vo,  Paris,  1S78. 
Pamph. 

On  mammary  Syphilitic  Chancre,  by  Dr. 
A.  Fournier.  8vo,  Paris,  1877.  Pamph. 

On  The  Indelible  Traces  of  the  Syphi¬ 
litic  Chancre,  by  Dr.  Leon  Montez.  8vo, 
Paris,  1880.  Pamph. 

Comparative  researches  upon  Venereal 
Diseases  in  Different  Countries,  by  Dr.  G.  Lag¬ 
neau.  8vo,  Paris,  1867.  Pamph. 

SYPHILITICS  AT  TIIE  TIME  OF  THE  CAMPAIGN 
OF  Fernando  Cortez,  by  Dr.  D.  Jourdanet. 
8vo,  Paris,  1877. 

Origin  of  Syphilis,  (Historical),  by  Dr.  E. 
Bassereau.  8vo,  Paris,  1873.  Pamph. 

Aphorisms  on  Venereal  Diseases,  by  Dr. 
E.  Langlebert.  12mo,  second  edition,  Paris, 
1875. 

A  Treatise  on  Extinct  and  new  Diseases, 
by  Dr.  Q.  Angiada.  8vo,  Paris,  1869. 

SECT.  5. 


SECT.  7. 

COMPLICATION'S  AND  CONSEQUEN¬ 
CES  OF  SYPHILIS. 

SY'piiilis  of  the  Brain:  Clinical  Lectures 
ON,  by  Dr.  Alfred  Fournier.  8vo,  Paris,  1879. 

Locomotor-Ataxy  of  syphilitic  Origin: 
Clinical  Lectures  On,  by  Dr.  A.  Fournier.  8vo, 
Paris,  1882. 

Cases  of  Sy’PHIlitic  Par  vlysis,  by  Dr.  J. 
Ladreit  de  Lachariere.  8vo,  Paris,  1882. 

On  Paralysis  by*  Poisons,  (Lead,  &c,)  and 
on  Cerebral  Syphilis,  by  Dr.  E.  Lancereaux. 
8vo,  Paris,  1882.  Pamph. 

On  Tertiary  Syphilitic  Epilepsy,  by  Dr. 

A.  Fournier.  8vo,  Paris,  1876.  Paraph. 

On  Tertiary  Sy'philis  of  tiie  Cranium, 
by  Dr.  A.  Moscovits.  8vo,  Paris,  1871.  Pamph 
On  Syphilitic  Myelitis,  by  Dr.  Paul  Sa- 
vard.  8vo,  Paris,  1882.  Pamph. 

Hereditary  Syphilis  and  the  Rickets, 
by  Dr.  J.  Parrot.  8vo,  with  Atlas  of  22  Plates, 
Paris,  1886.  (Not  received  in  season  to  he  used 
in  the  compilation  of  this  sheet.) 

On  Sy*philitic  Lesions  of  the  Spine,  by 
Dr.  L.  Levot.  8vo,  Paris,  1881.  Pamph. 

On  Syphilitic  Lesions  of  the  Cerebral 
Arteries,  by  Dr.  F.  Rabot.  8vo,  Paris,  1875. 
Pamph. 

On  Ambly'opy*,  Symptomatic  of  Cerebral 
Syphilosis,  by  Dr.  C.  Mauriac.  8vo,  Paris, 
1878.  Pamph. 

Syphilitic  Aphasia  (Loss  of  Voice)  by  Dr. 

B.  Tarnowsky.  8vo,  Paris,  1870.  Pamph. 

On  Sy'philitic  Iritis,  by  Dr.  A.  Serrigny. 
8vo,  Paris,  1877.  Pamph. 

Tracheal  Sy'philis  by  Dr.  A.  Rey.  8vo, 
Paris,  1874.  Pamph. 

Tertiary  Syphilitc  Pharyngitis,  by  Dr. 
H.  Machon.  8vo,  Paris,  1874.  Pamph. 

Pulmonary  Syphilis,  by  Dr.  G.  earlier. 
9ro,  Pavia,  1889. 

1  SY'PHILIS  of  the  LUNGS,  by  Dr.  J.  Schoitzler. 
8vo,  Vienna,  1880. 

Sy'philitic  Diseases  of  tiie  liver  with 
Adults,  by  Dr.  L.  Lacombe.  8ro,  Paris,  1874. 

Pamph.  , 

On  Syphilitic  rheumatism,  by  Dr.  A. 
Vaflier.  8vo,  Paris,  1875. 

On  Sy'philitic  affections  of  the  Bones, 
of  Unusually  Early  Appearance,  by  Dr,  C. 
Mauriac.  8vo,  Paris,  1872.  Pamph. 

Classification  of  syphilitic  diseases  of 
the  Skin,  (Syphilids),  by  Dr.  M.  Schweicli. 
8vo,  Paris,  1869.  Pamph. _ 

SECT.  8. 

INFANT  MORTALITY. 

On  the  Causes  of  the  Mortality  of  In¬ 
fants  of  Early  Age,  by  Dr.  Leon  D’Ardenne. 
8vo,  Paris,  1872. 

On  the  Causes  of  the  Excessive  Mor¬ 
tality  of  Infants  in  the  First  Year  of  their 
Existence,  by  Dr.  G.  Anner.  12mo,  Paris,  1872. 

Comparative  Mortality  of  Infants  of 
Earliest  Age,  in  the  Principle  Climates  of 
Europe.  With  Consideration  of  Causes.  Being 
the  Report  of  Dr.  II.  Kuborn  presented  to  the 
International  Congress  of  Hygiene,  held  at 
Brussels  in  1876.  8vo,  Paris,  1&78. 

On  the  Nurse  Industry  and  Mortality 
of  Infants,  by  Dr.  C.  Monot.  8vo,  Paris,  1887. 

On  the  Mortality  of  Nursing  Infants, 
by  Dr.  E.  Chauffard.  8vo,  Paris,  1870. 

On  the  abandonment  and  Mortality  of 
New-born  Infants,  by  Dr.  ltezaud  de  Wouves. 
8vo,  Paris,  1870. 

On  the  Mortality  of  Infants  in  the 
Centers  of  Industry*,  by  Dr.  J.  Lefovt.  8vo, 
P«.vis,  k:7. 

Mortality  of  Young  infants,  by  Dr.  A. 
Husson.  8vo,  Paris,  1868. 

Hygiene  of  Early  Infancy,  by  Dr.  E. 
Bouchut.  12mo,  Paris,  1885.  Viii,  452. 

On  the  Excessive  mortality  of  Infants 
During  the  First  Year  of  their  Exi  tence,  by  Dr. 

C.  Monot.  8vo,  Paris,  1872. 

A  Treatise  on  the  Diseases  of  Children, 
from  Birth  to  End  of  their  Seventh  Year,  by  Dr. 
E.  Bouchut.  8vo,  5th  edition,  Paris,  1867. 
XV,  1068. 

The  works  described  in  this  section  are  pam¬ 
phlets,  with  the  exception  of  the  two  works  of 
Dr.  E.  Bouchut. 

NOTE  1. 

All  of  the  foregoing  works  are  printed  either 
in  French  or  German,  with  the  exception  of  the 
large  treatise  of  Dr.  Lancereaux,  which  is  an 
English  translation  from  the  French.  An  Eng¬ 
lish  translation  of  the  valuable  work  of  Dr.  A. 
Fournier  on  Syphilis  and  Marriage,  was  pub¬ 
lished  in  London  in  1881,  but  the  writer  has 
never  seen  a  copy  of  it. 

The  work  of  Otto  Hausner  surpasses  all  of  the 
above-described  statistical  wrorks,  in  details, 
and  mode  of  presentation  of  facts.  Herr  Haus¬ 
ner  has  been  accused  of  exaggeration  in  some 
of  his  statements  relating  to  statistics  of  popu¬ 
lation.  He  has  apparently  a  little  prejudice 
against  England,  and  his  figures  relating  to  the 
number  of  prostitutes  in  London,  are  apparent¬ 
ly  an  exaggeration.  With  this  exception,  his 
figures  are  closely  corroborated  by  those  of 
Bertillon,  Legoyt,  Korosi.and other  authorities. 

A  few  of  the  extracts  from  the  French  and 
German  medical  works  would  have  been  trans¬ 
lated  a  little  differently,  if  they  had  been  in¬ 
tended  solely  for  professional  readers.  A  few 
verbal  alterations  have  also  been  made  in  the 
extracts  from  the  English  translation  of  Dr. 
Lancereaux’s  Treatise. 

NOTE  2. 


Syphiliography  is  altogether  a  modern  sci¬ 
ence,  and,  It  may  he  said,  is  a  science  created 
by  tbe  physicians  of  France.  Under  this  rela¬ 
tion,  and  with  a  better  title  than  formerly, 
syphilis  could  therefore  resume  and  keep  the 
name  of  Morbus  Gallicus,  which  was  given  to 
it  by  the  Italian  physicians  of  the  16th  century, 
who  thereby  insinuated  that  the  disease  origi¬ 
nated  with  our  lathers. 

The  medical  science  of  France  has  in  fact  jus 
tified  this  name,  but  in  a  different  sense.  If 
syphilis  did  not  originate  with  our  fathers,  the 
physicians  of  Frauce  have  created  the  science 
of  syphiliography.  It  is  to  the  medical  science 
of  France,  to  it  alone,  that  returns  the  honor  of 
having  made  ot  this  branch  of  pathology  a  veri¬ 
table  science,  of  having  given  to  it  its  laws,  its 
constitution,  and  its  place  distinctly  traced  in 
the  field  of  nosology.  E.  Langlebert,  Aphorisms, 
in  preface. 

SECT.  0. 


Proportion  of  Illlegitimate  to  Legiti¬ 
mate  Births  in  the  Great  Cities.  (America 
not  included),  Hausner. 

Gratz 

of  all 


Communication  of  sitmiilis. 


Danger  of  Venereal  Diseases  in  the 
Family,  (Le Peril  Venerien  dans  Les  Families.) 
by  Dr.  P.  Diday.  12mo,  Paris,  1881. 

Sy'philis  in  its  Relations  to  Marriage, 
hy  Dr.  E.  Langlebert.  12mo,  Paris,  1875. 

syphilis  and  Marriage:  Being  Lectures 
delivered  at  the  Hopital  St.  Louis,  Paris,  by 
Dr.  Alfred  Fournier.  8vo,  Paris,  1880. 

syphilitic  Nurses  and  Nurslings,  by  Dr. 
A.  Fournier.  8vo,  Paris,  1878.  Pamph. 

Communication  of  Syphilis  from  a  Nurs¬ 
ling  to  its  Nurse,  by  Dr.  G.  Lagneau.  8vo, 
Paris,  1878.  Pamph. 

Communication  of  Syphilis  by  Vaccina¬ 
tion,  and  Means  for  Preventing  the  Same,  by 
Dr.  R,  Petit.  8vo,  Paris,  1867. 


SECT.  6. 

Hereditary  Transmission  of  Syphilis,  by 
Dr.  M.  Kassowitz.  8vo,  Vienna,  1876. 

Pathology  and  Treatment  of  Heredita¬ 
ry  Syphilis,  by  Dr,  Ludwig  Furth,  8vo,  Vien¬ 
na,  1879, 
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1 

10.4 

Poltawa 

1 

J0.5 

Edinburg 

l 

10.5 

Padua 

1 

lo.7 

Brandenburg 

1 

lo.7 

Prussia 

1 

10.97 

Barcelona 

1 

11 

Gorlitz 

1 

11.1 

Avignon 

i 

11.2 

Rennes 

1 

J 1 .3 

Vicenza 

1 

11.3 

Cremona 

1 

11.5 

Norway 

1 

11.6 

Coblentz 

1 

11.6 

Montpellier 

1 

11.8 

Asirachan 

1 

12 

Bremen 

1 

12.2 

Belgium 

1 

12.5 

Suragossa 

1 

12.5 

Scotland 

1 

12.3 

France 

1 

12.35 

Toulon 

i 

12.6 

Hungary 

1 

12.5 

Nimes 

1 

13 

Valencia 

1 

13.2 

Weisbaden 

1 

13.7 

Switzerland 

1 

14.  L 

Grenoble 

1 

14.9 

England 

1 

14.35 

Great  Britain 

1 

14.56 

Orenburg 

1 

15 

Elberleld 

1 

15.3 

Alessandria 

1 

15.5 

Pavia 

i 

16 

Utrecht 

1 

17.1 

Munster 

1 

17.8 

Genoa 

1 

17.9 

Siena 

1 

18 

Spain 

1 

18.4 

Groningen 

1 

18.9 

Aachen 

1 

19.6 

Bergen  (Norway)  1 

20 

Barmen 

1 

20.8 

Sasratow 

1 

22 

Loudon 

1 

22.7 

Russia, Kingd. 

1 

22.85 

Netherlands 

1 

23.2 

Chur 

1 

27.8 

Italy 

1 

27.8 

La  Spezzia 

1 

34 

Trient 

l 

45 

Greece 

1 

78.6 

Susa 

1 

91 

Assfri 

1 

100 

inces  of  Austria  far  exceed  this  number  of  ille¬ 
gitimate  births,  and  that,  I  believe,  by  the  sole 
influence  of  a  natural  penchant.  In  Bavaria, 
as  elsewhere,  Illegitimate  births  are  increasing 
in  number:  from  200  iu  100!)  in  the  first  years  of 
ihe  period  of  25  years,  1835  to  1859,  (shown  in  a 
table  not  printed  here.  H.),  the  number  rose  to 
228,  in  the  mean,  from  1855  to  59.  It  is  upper 
Franconia  that  furnishes  the  largest  quota  of  il¬ 
legitimate  births,  281  in  1000.  The  influence  of 
cities  is  to  be  taken  into  account,  illegitimate 
births  in  them  being  345  in  1000;  in  rural  places 
220  iu  1000.  Id.  Ibid.,  Vol.  viii,  Pg.  609. 

LEGITIMATE  AND  ILLEGITIMATE  BIRTHS 
IN  GREAT  CITIES.  Absolute  Numbers. 

J.  Korosi. 


Buda-Pesth  : 


Vienna: 


Prague: 


Legit,  births,  1875, 
llkgit.  do  “ 

Legit,  births,  1874 
lilegit.  do, 


9,425 

3,989 

16,650 

10,615 


Otto  Hausner,  op.  cit.  Vol.  1,  Pg.  122. 

Note.  A  few  statistics  relating  to  whole 
countries,  by  the  same  author,  have  been  in¬ 
serted  in  the  above  table. 

PROPORTION  OF  ILLEGITIMATE  BIRTHS, 
by  L.-A.  Bertillon. 

AUSTRIA. 

One  of  the  most  interesting  points  for  study  in 
Austria,  is  the  proportion,  often  so  considera¬ 
ble,  ol  illegitimate  births.  In  the  provinces  re¬ 
mote  from  Austrian  civilization,  births  outside 
of  wedlock  are  rare,  more  rare  than  in  France, 
even  more  rare  than  in  the  rural  population  of 
France,  where  the  number  is  still  42  in  1000, 
(1850-1859);  the  same  is  the  case  in  the  so-called 
Military  Frontiers,  (Servia  and  Croatia),  in  Ser¬ 
vian  YVoiwodshaft,  in  Dalmatia,  and  in  Tyrol. 
But  in  proportion  as  the  approach  is  made  to 
Austrian  influence,  illegitimate  births  increase 
rapidly.  In  Lower  Austria,  (Vienna,  <Sc.), 
there  are  290  illegitimate  births  in  every  1000 
general  births,  in  the  province  of  Saltzburg 
254  in  1000;  in  Upper  Austria  222  in  1000;  in  the 
three  German  provinces  united  270  in  1000.  In 
Carinthia,  which  is  also  almost  wholly  German 
and  Catholic,  the  figures  show  400  illegitimate 
births  in  1000 1  I  speak  here  of  large  districts. 
It  is  well  known  that  the  great  cities  in  Aus¬ 
tria,  strongly  Germanized,  do  not  stand  behind 
in  this  movement.  At  Vienna,  capital  of  the 
empire,  the  probability  non*  is  that  a  person 
has  been  born  out  of  wedlock ;  for  in  1000  births 
there,  509  are  illegitimate.  At  Prague,  the  capi¬ 
tal  of  Bohemia,  505  illegitimates  iu  1000;  at  Lem- 
burg,  capital  of  Gaiieia,  563  in  1000;  at  Lintz, 
capital  of  Upper  Austria,  633  in  1000;  at  Gratz, 
capital  of  Styria,  646  in  1000;  at  Klagenfurt,  cap¬ 
ital  of  Carinthia,  658  in  10001;  at  Olmutz  in  Mo¬ 
ravia,  legitimate  births  are  decidely  rare,  there 
being  702  illegitimate  births  in  1000,  and  298 
legitimate. 

Not  only  does  catholic  Austria  furnish  this 
large  harvest  to  illegitimacy,  bat,  conformably 
to  what  is  taking  place  everywhere  in  Europe, 
this  movement  is  making  considerable  pro¬ 
gression.  It  is  increasing  in  all  the  provinces 
of  Austria,  except  Dalmatia.  But  it  is  shown  in 
my  first  table,  (not  printed  here,  H.),  that  the 
Dalmatians  have  as  yet  no  Germans  amongst 
them.  Undoubtedly  they  are  to  be  congratu¬ 
lated  upon  this  fact.  Lower  Austria  did  not 
show  205  illegitimate  births  in  1000  general 
births  from  1830  to  1833;  and  only  255  in  1000 
from  1839  to  1847 ;  to-day,  (1807),  290  in  1000.  The 
same  is  the  case  in  the  other  provinces  of  Aus¬ 
tria.  (1  do  not  speak  of  Hungary,  of  Transylva¬ 
nia,  nor  of  Croatia,  not  having  been  able  to  pro¬ 
cure  any  statistical  data  from  these  provinces). 
Bohemia  has  not  escaped  from  this  increase; 
but  relatively,  it  is  better  preserved.  From  130 
illegitimate  births  in  1000  in  1830  to  1838,  the 
number  rose  to  150  in  1839  to  1847.  To-day, 
(1867;,  the  number  is  158.  I  notice,  as  far  as  I 
can  judge  of  this  matter  here,  that  this  resist¬ 
ance  to  depraved  morals  is  not  without  a  cor¬ 
respondence  to  the  resistance  against  receiving 
Austrian  influence.  I  observe,  in  passing,  that 
there  is  no  well-marked  correlation  between  the 
religion  professed,  and  this  depravity,  although 
in  general  the  great  co-eflicients  of  illegitimacy 
belong  to  the  Roman  catholics  freest  from  ad¬ 
mixture. — Dr.  L.-A  Bertillon,  in  Diet.  Kncyc., 
Vol.  vii,  Pg.  442. 

In  the  Grand  Duchy  of  Baden  tire  mean  num¬ 
ber  of  illegitimate  births  from  1839  to  1863,  still¬ 
births  included,  was  155.6  in  1000;  from  1839  to 
1851,  155  in  1000;  from  1852  to  1863, 161.6  in  1000. 

id.  Ibid.,  Vol.  viii,  Pg.  450. 

Bavaria.  It  is  certainly  a  curious  phenome¬ 
non  that  this  country  presents.  In  Bavaria 
marriage  is  at  the  present  time,  to  some  extent, 
and  was  at  one  time  universally,  a  privilege, 
(conferred  by  statute  law.  Not  a  natural  right. 
H.);for  it  appears  that  about  the  year  1862  the 
law  was  modified,  but  to  what  extent  I  do  not 
know.  Certain  conditions  of  wealth  or  property 
are  required  before  persons  are  allowed  to  con¬ 
tract  a  marriage.  It  is  therefore  in  consequence 
of  this  odious  legislation,  that,  in  Bavaria 
proper,  (I  believe  the  Palatinate  is  exempt  from 
this  regime),  nearly  a  quarter  of  the  infants, 
(237  in  1000),  are  born  out  of  wedlock.  We  have 
$fen,  it  is  true,  that  the  three  German  prov- 


Legit,  births,  1874  4,012 

lilegit.  do,  “  2,613 

Trieste,  1866  to  1875,  mcl.,  or  ten  years : 

Legit,  births  41  760 

lilegit.  do  11,270 

Munich,  1868  to  1874,  7  years : 

Legit,  births  34,353 

lilegit.  do  15,242 

Frankfort  a.  M.,  1867  to  1875, 9  years : 

Legit,  births  20,469 

lilegit.  do  3,218 

LEIPSIC,  1866  to  1875,  10  years : 

Legit,  births  29,699 

lilegit.  do  6,651 

STUTTGARD.  1871  to  1874,  inch,  4  years : 

Leait.  births  13,594 

lilegit.  do  2,639 

Hamburg,  1865  to  1874, 10  years : 

Legit,  births  74,716 

lilegit.  do  10,683 

ROME,  1871  to  1874.  4  years : 

Legit,  births  25,475 

lilegit.  do  5,037 

TURIN,  1865  to  1874, 10  years  : 

Legit,  births  55,569 

lilegit.  do  7,671 

PALERMO,  1865  to  1874, 10  years : 

Legit,  births  63,007 

lilegit.  do  0jS61 

VENICE,  1866  to  1875,  lo  years : 

Legit,  births  33,557 

lilegit.  do  6,393 

MILAN,  1869  to  1874, 6  years : 

Legit,  births  32,701 

lilegit.  do  6,778 

Stockholm,  1864  to  1873, 10  years : 

Legit,  births  28,944 

lilegit.  do  19,003 

Christiania,  1864  to  1872,  9  years : 

Legit,  births  17,209 

lilegit.  do  3,530 

Copenhagen,  1865  to  i874, 10  years : 

Legit,  births  45.692 

lilegit.  do  13,120 

ST.  PETERSBURG,  1866  to  1872,  7  years : 

Legit,  births  103  231 

1  legit,  do  31,853 

Moscow*,  1868  to  18 72,  5  years : 

Legit,  births  62,583 

lilegit.  do  26,730 

ODESSA,  Legit.  B.  in  1813, 3,916;  lilegit.  do  616. 
Bucharest,  Legit.  B.  in  1874,  4,456;  lilegit.  do 
816. 

GHENT,  1857  to  1865,  9  years : 

Legit,  births  31,931 

lilegit.  do  6,355 

LIEGE,  1865  to  1874, 10  years : 

Legit,  births  31,712 

lilegit.  do  6,607 

ANTYVERP,  1865  to  1874, 10  years  ! 

Legit,  births  44,393 

lilegit.  do  5,988 

HAGUE,  THE,  1865  to  1874,  inch : 

Legit,  births  31.578 

lilegit.  do  3,015 

Rotterdam,  1865  to  1874,  inch : 

Legit,  births  45,713 

lilegit.  do  3,670 

Berlin,  1869  to  1873,  or  5  yrs : 

Legit,  births  139,727 

lilegit.  do  22,381 

Dresden,  1873  to  1875,  inch,  or  3  years : 

Legit,  births  17,109 

lilegit.  do  3,567 

Cologne,  1866  to  1875, 10  years : 

Legit,  births  45,314 

lilegit.  do  6,736 

Breslau,  1867  to  1875,  9  years: 

Legit,  births  62.862 

lilegit.  do  11,962 

Naples,  1865  to  1874, 10  years : 

Legit,  births  152,369 

lilegit.  do  13,302 

PARIS : 

Legit,  births  for  1875  42,461 

lilegit.  do  •*  15,524 

From  International  Statistics.  J.  Korosi.  Vol.  1. 


1842-51 

993,094 

1841-53 

471,678 

1847-56 

115,789 

1841-50 

1844-53 

325,969 

736,299 

1841-50 

93,717 

1850-54 

41  058 

1847-55 

93,717 

FRANCE ! 

Legit,  births,  1881,  866.978 

lilegit.  do  “  70.079 

Total  “  037,057 

Deaths  “  828,828 

Department  of  the  Seine,  (includes  Paris.) 

Legit,  births,  1881,  66,660 

lilegit.  do  “  17,710 

Total  “  71,370 

Deaths  “  71,326 

Still-births  “  5,624 

From  Maurice  Block’s  Annual,  1884. 

Illegitimates.  These  unfortunate  members 
of  our  society,  the  victims  of  the  poverty,  indis¬ 
cretion,  and  depravity  of  their  parents,  pos¬ 
sess  an  important  interest  for  us  in  this  place. 
For  in  every  respect,  in  body,  mind,  and 
morals,  they  form,  in  general,  a  weak  and  per¬ 
ishing  race.  The  mere  fact  that  they  spring 
from  fomicational  and  illegal  birth  is  lor  them  a 
powerful  cause  of  disease  and  death,  either  be¬ 
fore  or  after  birth,  and  throughout  the  whole  of 
their  lives.  To  the  sum  total  of  diseases  and 
deaths  of  every  country  they  afford  from  year 
to  year  a  very  significant  and  constantly  in¬ 
creasing  contingent — of  ordinary  diseases,  men¬ 
tal  diseases,  imbecility,  and  suicide,  as  well  as 
every  species  of  crime.  Far  more  than  others, 
in  proportion  to  their  number,  they  fill  our  pub¬ 
lic  institutions,  maternity  hospitals,  orphan 
asylums,  hospitals,  and  prisons, — at  the  same 
time  the  burden  and  victims  of  public  charity* ; 
for  a  large  portion  of  these  as  well  as  of  their 
parents,  the  mothers,  die  in  these  institutions. 
The  number  of  illegitimates  in  all  our  so  highly 
civilized  and  monarchical  countries  is  indeed 
very  large.  The  total  number  of  illegitimate 
births,  in  these  European  states,  for  different 
periods,  is  shown  in  the  following  table,  still¬ 
births  included : 

Austria, 

Prussia, 

Saxony, 

Bavaria, 

France, 

Sweden, 

Eng  and,  still-births  excl., 

Belgium,  “  ‘‘  “ 

Oersterlen,  op.  cit.,  Vol.  1,  Pg.  200. 

Illegitimate  births  are  increasing  in  Baden, 
Bavaria,  Mecklenburg,  Saxony, Austria,  France 
Italy,  Netherlands,  Scotland,  and  Sweden. 

Legoyt,  op.  cit.,  Vol.  ii,  Pg.  431. 

We  have  established  the  fact,  which  is  very 
general,  of  the  increase  of  illegitimate  births  in 
Europe.  This  augmentation  is  regretable,  as 
tne  mortality  of  illegitimate  infants  is  much 
greater  than  that  of  legitimate. 

Id.,  op.  cit.,  Vol.  11,  Pg.  443. 

The  mortality  of  assisted  or  abandoned  in¬ 
fants,  (those  formerly  called  foundlings),  is  much 
less  than  it  formerly  was,  (in  Paris),  but  it  does 
not  differ  very  greatly  from  the  mortality 
shown  in  the  years  1820, 1821, 1822, 1823, 1824;  it 
is  11  p.  c.  in  the  first  ten  days  of  life;  55  p.  c. 
durin  g  the  first  year ;  and  63  p.  c.  before  the  age 
of  two  years. 

Mortality  is  much  greater  with  assisted  in¬ 
fants,  than  with  infants  of  the  middling  classes, 
sent  into  the  country  for  nursing,  under  the  dis¬ 
interested  supervision  of  the  administration, 
since  it  is  only  2  p.  c.  for  the  first  ten  days  of 
life,  and  29  p.  c.  during  the  first  year  of  their 
lives. 

Now  what  is  the  cause  of  this  great  and  per¬ 
sistent  mortality  of  foundlings  during  the  first 
year  of  their  lives  ?  It  is  almost  double  that  of 
infants  of  tbe  middling  classes,  sent  away  for 
nursing  by  the  administration,  and  triple  that  of 
infants  in  general  for  the  whole  of  France.  It 
must  be  attributed  to  the  want  of  care  soon  after 
birth,  to  the  influence  of  external  temperature, 
to  the  method  of  nursing  by  inadequate  nurses, 
which  compels  recourse  to  the  nursing  bottle; 
finally  to  hereditary  syphilitic  diseases,  which 
are  more  common  with  foundlings,  than  with 
legitimate  infants.  Dr.  E.  Bouchut,  Hygiene  of 
Early  Infancy,  Pg.  426.  (1885.) 


SECT.  10. 

Syphilis  is  a  general  disease  of  a  specific  na¬ 
ture,  produced  by  a  virus,  which  attacks  the 
laws  of  nutrition  and  of  life,  which  dominates 
over  them,  and  which  manifests  Itself  external¬ 
ly,  or  in  the  substance  of  the  viscera,  by  local 
specific  lesions  or  affections,  almost  always  Iden¬ 
tical.  Bouchut,  Treatise,  Pg.  1041. 

Syphilis  is  a  specific  disease  transmissible 
(or  communicable),  by  contact  or  by  inherit 
ance,  characterized  by  a  slow,  periodic,  pro 
gressive  development,  and  especially  by  changes 
In  the  cellular  tissue  without  direct  tendency  to 
suppuration. 

It  is  either  acquired  or  hereditary:— 

Acquired,  when  it  has  been  communicated  by 
contact  or  by  inoculation. 

Hereditary,  when  it  is  traceable  to  a  father  or 


mother  already  infected.  Lancereaux,  Treatise 
Vol.  1,  Pg  64. 

Syphilis  presents  in  its  evolution  three  suc¬ 
cessive  phases  or  periods,  corresponding  to  as 
many  distinct  nosological  forms,  viz.,  primitive 
syphilis,  secondary  syphilis, and  tertiary  syphilis. 

Langlebert,  Aph.,  Pg  111. 
To  primitive  syphilis  belong  the  infecting 
ulcer,  and  specific  affection  of  glands.  Second¬ 
ly  syphilis  is  characterized  by  various  superfl 
cial  and  relatively  mild  affections  of  the  skin, 
and  of  the  mucous  membranes.  Tertiary 
syphilis  is  characterized  by  certain  deep- 
seated,  and  much  more  serious  affections, 
which  may  invade  every  (issue  of  the  organism, 

Lang.,  Aph.,  Pg.  112. 

To  reproduce  itself,  to  multiply  itself  to  infini¬ 
ty  In  Its  successive  communications  from  one 
individual  to  another,  is  the  essential  character¬ 
istic  of  every  virus.  This  characteristic  distin¬ 
guishes  a  virus  from  venoms  and  poisons, 
which  never  undergo  in  the  economy  this  mys¬ 
terious  work  of  reproduction  aud  multiplica¬ 
tion.  Lang.,  Aph.,  Pg.  108. 

Syphilis  is  a  disease  exclusively  limited  to  the 
human  race.  The  inoculation  of  its  virus  upon 
animals  remains  generally  without  effect,  or 
only  produces,  in  case  of  success,  a  local  ulcer 
analogous  to  the  non-infecting  venereal  ulcer. 

Lang.,  Aph,  Pg.  111. 

Considering  that  the  syphilitic  virus  possesses 
iu  the  highest  degree  the  fundamental  attri¬ 
butes  of  living  beings,  that  is  to  say,  the  power 
to  reproduce  themselves,  and  multiply  them¬ 
selves,  it  is  permitted  to  believe,  alihiugh  the 
microscope  has  not  yet  demonstrated  it,  that 
syphilis  is  of  a  parasitic  nature. 

Lang.,  Aph  ,  Pg  109. 

The  syphilitic  poison,  when  brought  into  con¬ 
tact  with  the  economy  has  entered  it  by  the  gate 
which  science  or  chance  has  opened  to  it,  (a 
minute  puncture,  abrasion,  or  crack),  the  ab 
sorption  takes  place  and  advances  insensibly  to 
the  most  deep-seated  parts  of  the  organism,  the 
whole  of  which  undergoes  its  influence.  At  the 
same  time  being  submitted  to  the  pi'ocess  of  a 
kind  of  mysterious  conception,  it  becomes  mod¬ 
ified,  and  developed,  and  its  presence  and  ef 
feets  are  soon  revealed  externally  by  a  first 
manifestation.  At  the  point  of  contamination 
appears,  (alter  the  period  of  incubation  of  27 
days),  a  lesion  called  primary,  (infecting  ulcer 
or  chancre),  at  first  altogether  local,  but  which 
is  soon  accompanied  by  other  manifestations, 
and  especially  by  multiple  and  painless  affec 
tions  of  glands. 

After  a  period  of  arrest,  which  is  usually  very 
short,  varying  from  six  weeks  to  two  months, 
starting  from  the  appearance  of  the  primary 
lesion,  (infecting  ulcer  or  chancre),  there  are 
seen  to  supervene,  in  the  majority  of  cases, 
eruptions  oi  the  skin,  and  affections  of  the 
mucous  membranes,  &c.,  &e.  (Secondary 

symptoms.) 

Lancereaux,  Treatise,  Vol.  ii,  Pg.  118. 
The  duration  of  the  period  of  secondary 
syphilis  Is  ordinarily  irom  fifteen  to  eighteen 
months.  It  is  not  rare  however  to  see  patients 
with  whom  the  secondary  accidents  return  or 
renew  themselves  many  times,  during  a  period 
more  or  less  long,  the  disease  never  taking  on 
With  them  the  tertiary  form. 

Lang.,  Aph.,  Pg.  169. 

The  average  duration  of  the  secondary  period 
or  stage  is  from  six  months  to  two  or  three  or 
more  years.  Tertiary  symptoms  rarely  mani¬ 
fest  themselves  before  the  end  of  the  first  year, 
(alter  the  appearance  of  the  Infecting  ulcer  or 
chancre).  Most  generally  there  is  between  the 
secondary  and  tertiary  symptoms  a  time  ot  ar¬ 
rest,  which  may  vary  from  between  some 
months  and  several  or  even  ten  or  twenty  years. 

Lancer.,  Vol.  il,  Pg.  119. 

All  the  humors,  serous  or  sero-purulent,  elab¬ 
orated  by  syphilitic  sores  or  eruptions,  primitive 
or  secondary,  are  contagious.  It  is  by  them 
that  the  disease  is  habitually  communicated. 

Lang.,  Aph.,  Pg.  106. 

Hereditary  syphilis  is  eminently  contagious. 

Id.,  Aph.,  Pg.  191. 

With  every  individual  affected  With  constitu¬ 
tional  syphilis,  @f  recent  origin,  the  blood  itself 
is  poisoned  with  the  virus,  but  iu  a  less  degree 
than  the  morbid  secretions  produced  by  tbe 
sores  or  eruptions  of  this  disease. 

Lang.,  Aph.,  Pg.  106. 

The  saliva,  sweat,  &c.,  may  accidentally  serve 
as  vehicles  to  the  syphilitic  virus;  but  these 
fluids,  in  such  cases,  are  only  passive  agents  of 
communication;  their  virulence  is  simply  ac¬ 
quired,  and  not  essential. 

Lang.,  Aph.,  Pg.  107. 

Mucous  patches,  (flat  pustules),  are  (seconda- 
ry)  syphilitic  affections  that  are  eminently  con¬ 
tagious.  Of  a  white,  rose,  or  violet  color,  they 
have  never  the  peculiar  or  even  characteristic 
tint  of  the  cutaneous  eruptions.  Their  surface, 
which  is  more  or  less  prominent,  may  be  dry, 
but  is  more  frequently  moist  from  the  secretion 
ot  a  dirty,  fetid  fluid,  &c.,  &c. 

Mucous  patches  may  invade  all  the  regions  of 
the  body.  It  is  to  be  remarked,  in  a  general 
way,  that  they  occupy  by  preference  the  mu¬ 
cous  membranes  which  undergo  the  influence 
of  the  air,  (mouth  and  throat),  and  the  portions 
of  the  skin  most  exposed  to  a  certain  degree  of 
warmth  and  moisture. 

Lancer.,  Treatise,  Vol.  1,  Pg.  172,  et  seqq. 

It  is  very  evident  that  saliva  coming  irom  a 
mouth  in  which  there  are  mucous  patches,  must 
be  infectious.  Id.,  Ibid.,  Vol.  ii,  Pg.  229. 

Whatever  may  be  the  seat  of  the  mucous 
patch,  its  contagiosity  remains  the  same.  Un¬ 
der  this  relation  the  mucous  patches  of  the 
mouth,  being  very  prone  to  become  ulcerated, 
are  the  most  dangerous,— in  this  sense,  that  this 
region  inspires  less  suspicion,  and  lends  itself 
to  contacts  more  easily,  and  In  more  numerous 
ways.  Lansr.,  Aph.,  Pg.  164. 

A  multitude  of  objects,  such  as  a  drinking- 
cup,  a  tobacco-pipe,  a  spoon,  a  sponge,  bed¬ 
clothes,  ordinary  clothing,  certain  professional 
instruments,  upon  which  the  virus  has  been  ac¬ 
cidentally  deposited,  can  serve  as  mediums  of 
the  syphilitic  contagion.  Id.,  Ibid.,  Pg.  110. 

Syphilis  is  not  alone  communicated  by  direct 
contact  with  a  diseased  individual;  it  is  often 
communicated  by  the  use  of  some  object  recent¬ 
ly  used  by  a  syphilitic  person.  Thus  a  drinking- 
glass,  a  spoon,  a  fork,  a  razor,  a  comb  may  com¬ 
municate  this  disease. 

Dr.  Solari,  op.  cit.,  Pg.  18. 
Syphilis  may  be  communicated  by  a  syphilitic 
infant  to  its  nurse,  and  by  a  syphilitic  nurse  to  a 
healthy  child;  also  maybe  communicated  by 
kissing,  by  tattooing,  by  vaccination,  by  the  use 
of  imperfectly  cleaned  surgical  instruments,  by 
glass-blowers’  tubes,  by  a  drinking  glass,  by  a 
tonacco-pipe,  by  the  use  of  linen  coming  from  a 
diseased  person,  by  bed  clothes,  by  ordinary 
clothing,  by  sleeping  with  a  diseased  person. 

Lancer.,  Treatise,  Vol.  ii,  Pg.208. 
Vaccine  virus  taken  from  a  syphilitic  subject, 
and  inoculated  upon  a  healthy  person,  may 
communicate  to  him  the  cowpox  and  syphilis  at 
the  same  time.  To  the  cowpox  pustule  there 
follows,  in  situ,  the  infecting  syphilitic  ulcer, 
which,  after  the  normal  delay,  is  followed  by 
secondary  disorders  of  the  skin  and  mucous 
membranes.  Lansr.,  Aph.,  Pg.  189. 

The  communication  of  syphilis  may  be  effected 
either  by  contact  or  by  generation.  Naturally, 
of  all  the  subjects  which  the  transmission 
threatens  accidentally,  it  is  the  wife  that  is 
most  exposed  to  this  communication.  The  dis¬ 
ease  may  be  imparted  to  her  by  her  husband 
from  a  primary  ulcer,  and  by  the  secretions  of 
the  secondary  affections,  and  by  his  blood. 

Diday,  op.  cit.,  Pgs.  155, 156. 
With  the  exception  of  cases  in  which  the 
period  oi  incubation,  (27  days),  is  wholly  want¬ 
ing,  when  the  infecting  ulcer,  or  indurated 
chancre  appears,  syphilis  has  become  a  fact. 
The  infecting  ulcer  is  then  only  the  external 
sign,  the  unimpeachable  evidence  of  a  morbid 
disposition  imprinted  upon  the  entire  economy 
by  the  virulent  absorption.  (Consequently, 
syphilis  becomes  constitutional  at,  or  a  little 
before,  the  time  of  the  appearance  of  the  Indu¬ 
rated  ulcer.  H.)  Lang.,  Aph.,  Pg.  114. 

Constitutional  syphilis  is  hereditarily  trans¬ 
missible  throughout  the  whole  of  its  period. 

LaDg.,  Aph.,  Pg.  185. 

Hereditary  transmission  is  therefore  the  law, 
and  it  is  only  an  exception,  when  that  which  is 
in  the  parents,  is  not  again  foitnd  in  the  child 
Baerensprung,  op.  cit.,  Pg.  1. 
Every  child  Issuing  from  a  syphilitic  father  or 
mother  Is  horn  either  diseased  or  dead.  The 
rigor  of  this  law  is  abated  in  proportion  as  the 


parents  are  removed  from  the  commencement 
of  the  disease  upon  themselves. 

Dr.  —  Solari,  op  cit.,  Pg.  20 

Uniformly  fatal  to  the  foetus,  hereditary 
syphilis,  even  when  it  only  attacks  the  infant 
after  its  birth,  is  always  a  disease  of  the  gravest 
character,  against  which  the  efforts  of  the  medi 
cal  art  are  but  too  often'of  no  avail. 

Lang.,  Aph.,  Pg.  191. 

There  is  sometimes  seen  a  healthy  child  horn 
from  the  same  parents,  between  two  syphilitic 
children,  which  shows  that  the  heredity  of 
syphilis  can,  like  the  disease  itself,  be  subject  to 
cessations  of  activity,  more  or  less  long,  the 
cause  of  which  escapes  us  altogether. 

In.,  Aph.,  Pg.  186. 

With  the  infant  as  with  the  adult,  acquired 
syphilis  has  always  the  infecting  ulcer  for  point 
of  departure;  in  inherited  syphilis,  on  the  con¬ 
trary,  the  infecting  ulcer  or  chancre  is  constant 
ly  wanting.  Id.,  Aph.,  Pg.  189. 

Like  acquired  syphilis,  hereditary  syphilis  in 
communicating  itself,  (by  the  secretions  from 
its  sores),  produces  at  first  the  infecting  uleer  or 
hard  chancre,  which  is  generally  tbe  point  of  de¬ 
parture  of  a  constitutional  intection  of  a  grave 
character.  Id.,  Aph.,  Pg.  191. 

No  authentic  fact  has,  np  to  the  present  time, 
demonstrated  that  syphilis  transmitted  by  he¬ 
redity,  can  like  scrofula,  gout,  herpes,  tubercu¬ 
losis,  and  some  other  constitutional  diseases, 
skip  over  a  generation.  Id.,  Aph.,  Pg.  186. 

The  syphilis  of  the  lather  and  that  of  the 
mother  react  with  almost  equal  intensity  upon 
the  product  of  conception.”  (B.).  Someauthors, 
however,  attribute  a  more  deleterious  effect  to 
syphilis  in  the  mother,  This  influence,  accord¬ 
ing  to  Dr.  Pick,  is  very  prejudicial;  in  106  cases 
of  syphilis  transmitted  by  the  mother,  seven¬ 
teen  children  were  born  before  the  full  time, 
forty-four  at  the  fulltime;  eleven  out  of  the 
seventeen  and  three  amongst  the  latter  being 
still-born.  Out  of  forty-seven  living  children, 
four  only  lived  more  than  three  months,  and 
the  fate  of  two  was  unknown;  as  to  the  others, 
to  the  number  of  forty-one,  the  mean  duration 
of  life  was  twenty-six  days,  th8  shortest  dura¬ 
tion  one  hour,  the  longest  ninety  days. 

Thus  syphilis  diminishes  the  number  of  births; 
it  destroys  the  child  at  an  early  age,  or,  if  not, 
yet  does  not  spare  it;  later  on,  the  disease  may 
still  reach  it,  and  in  any  case  modifies  more  or 
less  its  mode  of  being.  In  fact  there  are  serious 
grounds  for  regarding  syphilis  as  one  of  the 
causes  of  the  decrease  of  strength,  the  diminu¬ 
tion  of  size,  and  the  degeneration  of  certain 
families.  Lance*s,  Treatise,  Vol.  ii,  Pg.  204. 

Dr.  Alfred  Fournier  furnishes  the  following 
statistics  from  observations  upon  hereditary 
syphilis  in  his  private  practice  in  the  city  of 
Paris.  In  eighty-five  cases  of  pregnancy  with 
syphilitic  mothers : 

Survivals  of  the  infants  27 

Deaths,  (abortions,  premature  births,  still¬ 
births,  and  iDiauts  that  died  soon  after 
birth)  68 

85 

From  his  observations  upon  167  cases  of  preg¬ 
nancy  at  Hopital  Lourcine,  and  Hopital  St. 
Louis  (Paris): 

Survivals  of  the  infants  22 

Deaths,  in  the  modes  just  named,  145 

167 

Dr.  Coffin,  also  at  the  Hopital  Lonrcine,  fur¬ 
nishes  these  statistics  from  twenty-eight  cases 
of  pregnancy  with  syphilitic  mothers : 

Survival  l 

Deaths,  in  the  modes  before  named  27 

.  28 
Dr.  Pileur  gives  these  statistics  from  the  rec¬ 
ords  of  the  Hospital  Lourcine,  relating  to  in¬ 
fants  from  syphilitic  mothers,  covering  a  period 
often  years: 

1st.  In  414  cases  of  pregnancy,  154  terminated 
either  in  abortions  or  still  births. 

2nd.  Of  the  260  infants  that  arrived  at  full 
term,  live-born,  141  died  after  a  short  period ;  22 
only  survived  more  than  a  month. 

Let  us  add.  The  above  figures  show  295 
deaths  in  414  cases  of  pregnancy,  or,  in  round 
numbers,  three  deaths  to  four  births. 

It  is  to  be  noted  still  further  that,  among  the 
infants  considered  here  as  “survivals”,  there  is, 
v  e  may  he  sure,  a  certain  number  that  should 
succomb  after  their  departure  from  the  hospi¬ 
tal,  from  the  sole  fact  of  their  disease. 

in  the  observations  of  Dr.  Durac,  of  Toulouse, 
upon  forty-three  cases  of  pregnancy  with  syphi¬ 
litic  mothers,  thirty-six  terminated  in  a  fatal 
manner  with  the  infants.  Dr.  A.  Fournier, 
Syphilis  and  Marriage,  Pg.  72,  et  seqq. 

Dr.  M.  Kassowitz,  of  Vienna,  presents  the  fol¬ 
lowing  figures,  as  the  results  of  his  observations 
upon  inherited  syphilis : 

In  105  cases  of  pregnancy,  in  which  the  father 
alone  was  syphilitic,  there  were  twenty-six 
still-births,  twenty -one  infants  died  during  the 
first  six  months  of  their  existence;  fifty-eight 
survived. 

In  forty  cases,  in  which  the  mother  alone  was 
syphilitic,  there  were  eighteen  still-births,  five 
infants  died  in  the  first  six  months  of  their  ex¬ 
istence;  seventeen  survived. 

In  seventy-six  oases,  iu  which  both  parents 
were  syphilitic,  there  were  twenty-eight  still¬ 
births,  twenty  four  infants  died  during  the  first 
six  months  of  their  existence;  twenty-four 
survived. 

In  109  cases,  in  which  it  was  doubtful  from 
which  parent  syphilis  was  inherited,  there  were 
thirty-nine  still-births,  thirty  infants  died  dur¬ 
ing  the  first  six  months  of  their  existence;  forty 
survived.  Dr.  M.  Kassowitz,  op.  cit.,  Pg.  122. 


SECT.  11. 


TERTIARY  SYPHILIS.  COMPLICA¬ 
TIONS  OF  SYPHILIS. 


tiary  period ;  or  if  it  be  so  still,  it  is  so  in  a  much 
slighter  degree.  Lane.,  Treatise,  Vol.  ii,  Pg.  256. 

Death,  a  mode  of  termination,  (with  adults), 
comparatively  little  frequent  in  the  disease  of 
which  we  are  treating,  and  still  more  rare  at  the 
present  day  than  in  the  fifteenth  century,  is 
more  common,  however,  than  the  most  skillful 
syphiliographers  formerly  believed,  when 
syphilitic  diseases  of  the  viscera  were  still  un¬ 
recognized.  Exceptional  in  the  earlier  or  pri 
mary  and  secondary  periods  of  the  disease, 
(with  adults),  death,  so  to  speak,  is  the  exclusive 
privilege  of  the  last  or  tertiary  period. 

The  tertiary  syphilitic  affections  of  heart, 
the  brain,  the  liver,  and  the  kidneys,  are,  of  all 
the  manifestations  of  this  disease,  those  which 
most  frequently  have  a  fatal  termination. 

Lancer,  Treatise,  Vol.  ii,  Pg.  129. 
The  coarse  of  the  syphilitic  affections  of  the 
encephalon,  (brain,  &c.),  is  slow  and  progress¬ 
ive.  Headache,  insomnia,  vertigo  and  giddi¬ 
ness  are  generally  the  first  symptoms;  later  on 
supervene  convulsive  attacks,  paralysis,  and 
derangements  of  the  intelligence. 

Lancer.,  Treatise,  Vol.  ii,  Pg.  78. 
Statistics  furnished  by  Dr.  Gjor  show  that, 
out  of  thirty  patients  afflicted  with  syphilitic 
brain  disease,  five  were  cured,  twelve  im¬ 
proved,  six  did  not  experience  any  change, 
and  seven  died.  In  147  cases  collected  by  Dr. 
Lagneau,  (jr.),  a  more  or  less  favorable  termi¬ 
nation  is  met  with  eighty-three  times,  a  fatal 
one  fifty-seven  times;  that  is  to  say.  in  about 
two-fifths  of  the  cases. 

Lancer.,  Treatise,  Vol.  ii,  Pg.  82. 

What  a  number  of  affections  or  symptoms, 
which  were  left  formerly  without  a  name,  as  to 
their  nature,  or  were  placed  without  qualifica¬ 
tion  in  the  too  easily  comprehensive  class  of 
common  nervous  dieases,  now  recognize 
syphilis  as  their  origin,  and  issue  from  its 
domain  1 

Do  yon  wish  for  examples  of  this  ?  I  shall 
cite  at  random,  being  oDly  embarrassed  in 
choosing. 

Observe  at  first  the  hemiplegia  of  young  sub¬ 
jects.  I  understand,  by  these,  subjects  less 
than  fhirty-flve  or  forty  years  of  age.  Who 
formerly  thought,  in  practice,  of  attributing 
such  an  affection  to  syphilis?  To-day,  indeed, 
from  clinical  observations,  it  is  found  that  this 
hemiplegia  is  very  frequently,  most  frequently 
a  manifestation  of  syphilis;  to  this  degree  that 
this  may  be  laid  down  as  a  principle: 

“Every  hemiplegia  occurring  in  a  subject 
aged  less  than  iorty  years,  not  affected  with 
alcoholism,  nor  with  diseases  of  the  circulatory 
system,  is  at  least  eight  times  in  ten,  perhaps 
nine  times  in  ten,  of  syphilitic  origin.”  Dr.  A. 
Fournier,  Lectures  on  Syphilis  of  the  Brain,  Pg.  4. 

The  same  may  be  said  of  paralysis  ol  the  eyes. 
The  mean  proportion  of  sypilitic  paralysis  in 
these  cases  is  75  in  100.  Id.,  ibid.,  Pg.  5. 

The  cerebral  accidents  or  affections  of  tertiary 
syphilis  may  be  of  very  tardy  appearance. 
They  have  been  seen  to  manifest  themselves, 
more  than  once,  twenty  years  alter  the  first  in¬ 
fection;  for  example  22,24,  and  26  years  after 
the  infecting  ulcer  or  chancre.  Cases  have  been 
mentioned  where  they  did  not  appear  till  30 
years  after  the  first  infection.  Id.,  Ibid.,  Pg.  7. 

Locomotor  Ataxy.  In  103  well-marked 
cases  of  locomotor  ataxy,  that  have  come  under 
my  observation,  94  had  incontestable  antece¬ 
dents  oi  syphilis,  or  91  p.  c.  In  20  cases  observ¬ 
ed  by  Dr.  Vuipian  15  had  syphilitic  antecedents, 
or  75  p.  c.  In  33  cases  observed  by  Dr.  Gowers 
23  had  syphilitic  antecedents,  or  70  p.  c.  In  luO 
cases  observed  by  Dr.  Erb  88  had  syphilitic  an¬ 
tecedents.  In  21  cases  by  Dr.  Quinquard  all 
had  syphilitic  antecedents.  Dr.  A.  Fournier, 
Locomotor  Ataxy,  Pgs.  14  and  15. 


We  are  here,  (I  d  to  commence  witn  this 
deolar a'icn),  to  presence  of  a  disease, 

(syphilis),  of  which  the  natural  tendency  is  to 
heal;  which,  in  fact,  (with  adults),  ordinarily 
heals,  (or  is  cured);  but  which,  on  the  other 
hand,  may  not  heal,  (or  be  cured),  and  from  the 
relapses  of  which,  consequently,  no  sign,  no 
proof,  no  remedy,  in  fact  no  guaranty,  can  ever 
furnish  in  an  absolute  manner  the  certainty  that 
the  patient  is  definitively  exempt. 

Diday,  op.  cit.,  Pg.  144. 

Although  syphilis  Is  a  disease  that  is  curable 
in  the  majority  of  cases,  (with  adults),  there  is 
no  particular  sign  that  evinces  the  certainty  of 
its  cure.  The  clinical  art  can  only  furnish 
probabilities  upon  this  point. 

Lang.,  Aph.,  Pg.  171. 

A  diatheslo,  (constitutional),  manifestation  is 
always  possible  with  a  syphilized  individual, 
Whatever  may  be  the  time  elapsed  since  the  dis¬ 
appearance  of  the  primary  infecting  ulcer; 
whatever  may  be  the  accidents  already  experi¬ 
enced;  whatever  may  be  the  medication  already 
followed.  Dr.  Dennis-Dumont,  op.  cit.,  Pg.  82. 

However  heroic  the  modern  specific  remedies 
for  syphilis  may  be,  there  are  some  cases,  (for¬ 
tunately  rather  rare),  against  which  they  are  of 
no  avail.  The  disease  persists,  and  makes  con¬ 
stant  progress,  which  gradually  conducts  the  or¬ 
ganism  to  that  state  of  decline,  wh  ch  is  known 
as  the  syphilitic  cachexy. 

Lang.,  Aph.,  Pg.  205. 

In  proportion  as  syphilis  becomes  old  in  the 
patient,  it  tends  to  exercise  its  action  upon  or¬ 
gans  more  and  more  deep  seated. 

Id.,  Aph.,  Pg.  141. 

To  secondary  syphilis  belong  more  particn 
larly  the  skin  and  mucous  membranes.  On  the 
contrary,  celluls"  tissue,  fibrous  tissue,  the 
bones,  muscles,  and  viscera,  (brain  Included), 
are  subject  to  the  action  of  tertiarv  syphilis. 

Id.,  Apli.,  Pg.  141. 
Gummy  tumors  or  deposits  are  to  tertiary 
syphilis,  what  the  mucous  patch  is  to  seconda 
ry ;  that  is  to  say  they  are  the  most  characteris¬ 
tic  products  of  the  tertiary  period. 

Id.,  Aph.,  Pg.  175. 

It  sometimes  happens  that  tertiary  syphilis 
does  not  manifest  itself,  till  twenty  or  th'rty 
years  after  the  secondary  period,  the  patient 
having  presented,  during  all  this  time,  the  ap 
pearances  of  perfect  health.  Id.,  Aph.,  Pg.  170. 

No  clinical  or  experimental  fact  has,  up  to  the 
present  time,  demonstrated  the  contagiousness 
of  tertiary  syphilis,  (secretions  of  its  sores) 
Nevertheless,  It  YVould  he  imprudent  in  the 
present  state  of  the  science,  to  affirm  that  all 
the  affections  of  this  period  or  stage  are  per¬ 
fectly  harmless.  Id.,  Aph.,  Pg.  172. 

From  the  comparative  examination  of  the 
numerous  cases  Collected  by  Dr.  Baerensprung 
and  from  those  observed  previott  ly,  it  follows 
that  Syphilis  in  the  father  is  hereditarily  trans 
misslble  during  the  primary  and  secondary 
periods ;  but  that  it  is  no  longer  so  in  the  ter 


Another  point,  upon  wh:ch  I  myself  have  no 
doubt,  is  that  infants  born  from  syphilitic 
parents,  (ascendants),  possess  a  strong  predis¬ 
position  to  affections  of  the  nervous  system.  A 
great  number,  for  example,  die  of  convulsions. 
In  examining  the  records  of  my  personal  ob¬ 
servations,  I  do  not  find  less  than  fifty  cases, 
where  infants  born  in  these  conditions,  whether 
they  themselves  showed  signs  of  syphilis  or 
not,  died  suddenly  after  the  occurrence  ot  one 
or  more  convulsive  attacks. 

Further  still,  these  same  infants  are  strongly 
predisposed  to  meningitis.  This  is  a  remark 
that  I  made  a  long  time  ago,  and  I  am  not  the 
only  physician  to  make  such  remark. 

In  its  acute  forms,  this  meningitis  is  almost 
invariably  fatal.  In  its  slow  and  progressive 
forms  it  may  spare  life,  but  to  end.  in  general 
in  a  state  of  intellectual  incapacity,  which  is 
very  near  to  imbecility  or  idiicy.  Be  assured, 
gentlemen,  that  a  certain  proportion  of  back • 
ward,  imbecile,  or  idiotic  infants  are  nothing  else 
than  the  products  of  hereditary  syphilis.  Dr. 
A.  Fournier,  Led.  on  Syph.  and  Marriage, 
Pgs.  66,  67. 

Physicians  are  still  divided  in  their  opinions 
respecting  the  country  in  which  syphilis  origi¬ 
nated.  Drs.  Dumont,  Bassereau,  and  Jourda- 
net  incline  to  the  doctrine  of  the  American  ori¬ 
gin,  (aboriginals.)  Dr.  Lancereax  thinks  the 
disease  has  existed  throughout  the  world  from 
the  most  ancient  times.  H. 

Dr.  Dumont  writes  as  follows : 

Syphilis  came  to  Europe  from  America. 
Christopher  Columbus  brought  it  in  1493  from 
the  country  that  he  had  just  acquired  to  civili¬ 
zation  and  humanity;  and  the  New  World  in 
presenting  this  sad  gift  to  the  conquerors, 
avenged  itself  to  some  extent,  in  advance,  for 
the  unjustifiable  cruelties,  to  which  it  was  soon 
afterwards  to  be  subjected. 

Moreover,  gentlemen,  if  syphilis,  as  we  be¬ 
lieve  we  have  sufficiently  demonstrated,  did 
not  exist  in  antiquity,  the  American  origin  re¬ 
sponds  to  all  the  desiderata,  or  at  least  it  ex¬ 
plains  in  a  satisfactory  manner  the  facts  that 
otherwise  can  not  be  interpreted. 

There  is  nothing  in  this  view  to  shock  us,  if 
we  remember  that  each  people  had  its  special 
diseases,  which  it  communicated  to  neighbor¬ 
ing  nations,  when  it  came  into  contact  with 
them.  The  disease  called  mentagra  reached 
Rome  during  the  reign  of  Tiberius,  being 
brought  with  a  convoy  of  Numidian  prisoners 
of  war.  Small-pox  and  measles  were  for  our 
European  countries  the  sad  consequences  of 
the  Arab  invasion.  The  Crusades  brought  to 
us  from  Syria  the  leprosy,  of  which  so  many 
villages  in  France,  (and  we  have  many  ot  them 
ia  the  Dept,  of  Calvados),  recall  by  their  name 
the  terrible  remembrance. 

In  the  same  way  syphilis,  which  had  been  to 
that  time  a  special  disease  of  the  aboriginals  of 
America,  was  brought  from  them  by  the  Span¬ 
ish  conquerors  of  the  New  World  in  the  15th 
century.  America  is  therefore  the  native 
country  of  this  disease. 

Dr.  D .-Dumont,  op.  cit.,  Pg.  25,  et  seqq. 


Borne  1  Prostitute  to  288  inhabitants. 

Strassburg  l  302 

Bordeaux  1  312 

Nantes  1  409 

Genoa  l  4(0 

Lyon  8  1  4>2 

Manchester  1  489 

Bologna  l  690 

O.  Hausner,  op.  cit.,  Yol.  1,  Pg.  180. 


SECT.  13. 


DIVORCE. 


DIVORCES  AND  SEPARATIONS  DE  CORPS  FOR 
1,000  MARRIAGES  CONTRACTED  DURING 
THE  PERIODS  OBSERVED. 


SECT.  12. 


Societas  Agamica.  Grex. 

Societas  Agamica,  Morbida,  et  Decrescens. 
Grex. 


Norway 

1875-80 

0.54 

Finland 

1875-79 

3.9 

Russia 

1871-77 

1.6 

England  and  Wales 

1871-79 

1.3 

Scotland 

1871-81 

2.1 

Italy 

1871-73 

3.05 

Sweden 

1871-80 

6.04 

France 

1871-79 

7.5 

A 1  sace-L  or  rain  e 

1874-80 

6.1 

Belgium 

1871-80 

5.1 

Netherlands 

1871-80 

6.0 

Baden 

1874-79 

6.5 

Wirtemberg 

1876-78 

8.4 

Bavaria 

1881 

5.0 

Hungary  &  Transylvania 

1876-80 

7.7 

Roumania. 

1871-80 

10.6 

Denmark  * 

1871-80 

38.0 

Switzerland 

1876-80 

47.8 

Saxony,  Royal 

1815-78 

26.9 

Thuringia 

18.1-78 

15.7 

Massachusetts 

1871-78 

34.7 

Dr.  J.  Bertillon,  Study  on  Divorce ,  Pgs.  15, 16. 

Everywhere,  in  all  the  countries,  in  all  the 
provinces,  in  all  the  cities,  of  Europe,  the  fre¬ 
quency  of  divorces  and  separations  de  corps  is 

ncessantly  increasing.  Id.  ibid.,  Pg.  103. 

SYPHILIS  AND  SEPARATION  DE  CORPS. 

(DIVORCE.) 

Can  syphilis  communicated  in  the  conjugal  re¬ 
lation  be  the  foundation  of  a  demand  for  sepa¬ 
ration  de  corps  ? 

This  question  has  been  discussed  many  times 
by  jurists,  and  before  tribunals. 

The  venereal  disease  said  Pothier,  (born 
1669),  although  there  may  be  strong  suspicions 
that  the  husband  has  drawn  it  upon  himself  by 
debauchery,  can  not  serve  as  a  foundation  for 
separation,  this  disease  being  to-day  no  longer 
incurable,  but  a  disease  which  all  surgeons 
know  how  to  cure. 

Marriage  Contract,  No.  514. 

To  this  decision,  adroitly  modified  by  Merlin, 
we  may  oppose  the  following  words  pronounced 
by  Linguet,  pleading  for  Madame  N.,  in  1771. 

“What!  said  the  celebrated  advocate,  for 
some  transports  of  passion  or  rage,  which  re¬ 
pentance  has  perhaps  afterwards  followed,  a 
wife  can  withdraw  hers.-lf  from  the  rule  of  her 
husband  I  and  she  can  not,  after  an  outrage, 
which  causes  to  circulate  in  her  veins  a  poison, 
the  effects  ol  which  the  remedies  the  most 
vaunted  cannot  wholly  destroy!  &c.,  &e.”  (This 
plea,  too  long  for  quoting  entire  here,  was  fol¬ 
lowed  by  the  granting  of  the  separation.  H.) 

Such  was  the  state  of  the  question  under  the 
ancient  j  urisprudence. 

The  Code  of  Napoleon  added  anew  difficulty 
to  it.  Articles  229, 250,  and  251,  relating  to  sepa¬ 
ration  de  corps,  not  naming  syphilis  among  the 
causes  for  granting  it,  the  point  was  to  deter¬ 
mine  whether  the  communication  of  this  disease 
should,  or  should  not,  be  considered  as  being 
implicitly,  (by  implication),  comprised  in  Arti¬ 
cle  251,  which  is  thus  expressed : 

“Husbands  and  wives  shall  reciprocally  be 
able  to  demand  separation  for  the  excesses,  ill- 
usage,  and  grave  injuries,  of  the  one  towards 
the  other.” 

Further  still.  Let  us  recall  the  judgement  of 
the  Court  of  Paris  on  the  27th  of  April,  1861, 
which  upon  the  eloquent  conclusions  of  advo¬ 
cate  general  Pinard,  decided : 

‘That  the  communication  of  a  venereal  dis¬ 
ease  to  the  wife  is  a  grave  injury  and  a  cause  of 
separation,  whether  the  husband  become  taint¬ 
ed  with  it  before  or  after  marriage,  if  he  knew 
that  he  was  tainted  with  this  disease,  and  if  he 
knew  the  contagious  nature  of  it.” 

Langlebert,  Syph.  and  Mar.,  Pg.  225,  et  seqq. 

Note.  The  questions  of  divorce  and  separa¬ 
tions  de  corps  for  the  reason  of  syphilis  of  the 
husband  or  wife,  and  ot  damages  for  the  com¬ 
munication  of  this  disease,  as  from  a  nursling 
to  its  nurse,  <fcc.,  are  treated  upon  at  much 
length  by  Dr.  H.  Mireur  in  his  work  on  Prosti¬ 
tution,  &c.,  described  in  our  list  of  authori¬ 
ties.  H. 


SECT.  14. 


MARRIAGE. 

We  have  seen  in  our  table  relating  to  Great 
Britain,  that  marriage  in  England,  since  1838, 
has  a  marked  tendency  to  increase.  Such  an 
increase  is  an  exceptional  thing  in  Europe.  In 
France  matrimony  seems  to  have  been  stationa¬ 
ry  from  the  commencement  of  the  century ;  in 
other  countries  of  Europe  it  diminishes  with  a 
singular  and  disquieting  constancy.  This  retro¬ 
gression  is  very  striking  in  Sweden,  where  from 
1811-15,  there  were  nearly,  as  in  the  middle  of 
the  seventeenth  century,  72  marriages  to  1000 
celibates  above  15  years  of  age ;  but,  for  each 
successive  quinquennial  period  from  1815  to 
1855,  this  relation  has  become  68—73 — 66,7—62,5 
—55,6—53—55 — 53,5 — 47.  In  the  presence  of 
such  a  retrograde  movement,  so  strongly  per¬ 
sistent  and  regular,  it  is  impossible  to  doubt 
that  there  may  be  one  or  many  constant  and  de¬ 
termining  causes  ol  this  serious  phenomenon. 
L.-A.  Bertillon,  in  Did.  Encgc.,  Yol.  v,  Pg.  12. 

PROPORTION  OF  BIRTHS  TO  INHABIT¬ 
ANTS.  (Hausner.) 

Including  both  legitimate  and  illegitimate  births. 
In  the  whole  of  Europe :  one  birth  yearly  to  26.3 
inhabitants.  (1865.) 

CLASS  1. 

Countries  with  an  excess  of  births. 
(Pure  Slavo-Tartario  Provinces.)  One  birth  to 
less  than  20  Inhabitants. 


births. 


Gov.  Ssaratow 

1  birth  to  16.7  in 

“  Cherson 

1 

17.1 

“  Perm 

1 

18 

“  Astrachan 

1 

18.2 

“  Tula 

1 

18.9 

CLASS  2. 

Countries  with  a  large  number 

(Strong  fecundity. 

One  birth 

to  20 

itants.) 

Russia 

1  birth  to  20.6  ii 

Russian  Empire 

1 

20.8 

Austrian  Galicia 

1 

21 

Poland 

1 

24.1 

Military  Frontiers 
(Austria) 

1 

21.7 

East  and  West 
Prussia 

1 

22 

Hungaiy 

1 

22.5 

Croatia,  do 

Prov.  Valencia 

1 

23 

Posen  do 

Austrian  Schlesien 

1 

24 

Arragon 

1 

24.5 

Canary  Islands,  do 
Austria 

1 

24.8 

Siebenburgen,  do 
Pomerania 

1 

2  (.9 

Prussia 

1 

‘24  95 

Prostitution  is  the  great  source  sf  syphilis. 

Lancer.,  Treatise,  Vol.  ii,  Pg.  274. 

It  may  be  considered  as  proven  that,  In  the 
city  of  London,  in  the  other  cities  of  England, 
as  in  the  principal  maratlme  stations  outside  of 
Europe,  where  prostitutes  are  not  subjected  to 
any  special  supervision,  and  do  not  undergo 
any  sanitary  examination,  the  proportion  of 
public  women  infected  with  syphilis  is  50  per 
cent.  Jeannel,  op.  cit.,  page  615. 

PROPORTION  OF  PROSTITUTES  TO  INHAB¬ 
ITANTS.  (Hausner) 

1  Prostitute  to  48  inhabitants. 


Hamburg 

Berlin 

London 

Algiers 

Pesth 

Liverpool 

Amsterdam 

Vienna 

Brest 

Rotterdam 

Antwerp 

Palermo 

Florence 

Dublin 

Edinburg 

Naples 

Munich 

Turin 

Dresden 

Madrid 

Lemberg 

Paris 

The  Hague 

Brussels 

Marseilles 


62 
91 
101 
103 
129 
153 
159 
157 
17 1 

185 

186 
188 
190 
198 
208 
220 
232 
236 
240 
24  L 

247 

248 
275 
283 


1  birth  to  25.3  inhabitants. 


CLASS  3. 

Countries  with  a  moderate  number  of  births. 
Medium  fecundity.  One  birth  to  25  to  30  in¬ 
habitants. 

Wallachia 
Lower  Austria,  do 
Servia 
Ireland 
Bohemia 
Prussian  Saxony 
Gov.  Wilno 
Kingdom  of  Saxony 
Brandenburg,  do 
Venice 
Tuscany, do 
Rhein  Provinces 
Finn  land 
Italy 
Malta 

Westphalia 
Dalmatia 
Hamburg 
Koumania 
Baden 

Great  Britain 
Wales,  do 
Sicily 
Bavaria 
Scotland 
Catalonia 
England 
Netherlands 
Sardinia 
Denmark 


25  5 
25  5 
25.7 

25  8 

26  1 

26.4 

26  5 

27 
27.1 

27.1 

27.2 

27.4 

27.5 
27  8 

27  9 

28  1 

28.2 


28  3 

28  4 
28.5 
28.9 

29 
29.2 
29.4 
29.7 


Legoyt,  op.  cit.,  Vol.  ii,  Pg.  475, 

France: 

Period  of  doubling,  Morpurgo,  1868,  165  years. 
“  “  Dr.  Felix 

Boudet,  1867,  198 

“  “  Dr.  L. 

D’Ardenne,  1882, 250 

In  conclusion,  it  Is  established  that  in  1861, 
twenty-one  Departments  in  France  were  less 
populous  than  in  1836.  This  decrease,  in  a  few 
of  the  Departments,  was  due  to  emigration;  in 
others  to  the  excess  of  deaths  over  births. 

Legoyt,  op.  cit.,  Vol.  1,  Pg.  627,  1865. 

The  following  table,  from  the  work  of  M. 
Nadaillac,  shows  the  excess  of  deaths  over 
births  in  thirty  nine  Departments,  in  France,  in 
1884. 


1 
1 
1 
1 
1 
1 
1 
1 

CLASS  4. 

Countries  with  a  small  number  of  births 
Weak  fecundity.  One  birth  to  30—40  inhab¬ 
itants. 

Waldeok  1  birth  to  30  inhabitants 

Dep.  dn  Nord 

(France)  1  30 

Norway  1  30 1 

Brunswick  1  30.3 


Saxonv  Coburg 
Portugal,  do 
Sweden  do 

1  birth  to  30.6 

Belgium 

1 

30.7 

Mecklenburg 

1 

30  9 

Hannover 

1 

30.35 

Hesse  Cassel 

1 

31.3 

Steiermark 

1 

31.8 

Bremen 

1 

32 

Upper  Austria 

1 

32  2 

Limburg 

1 

32  7 

Switzerland 
Oorinthia,  do 

1 

33 

Tyrol 

1 

£3.3 

Belg.  Luxemburg 

1 

33.7 

Languedoc 

1 

33.9 

Astnria 

1 

34 

Saltzburg 

1 

34.2 

France 

1 

CLASS  5. 

36.8 

Countries  or  places  with  an  uncommonly  small 
number  of  births.  (Suspicious,  bedenkliche,  ste¬ 
rility.  One  birth  to  more  than  40  inhabitants.) 
Departments  of  France: 


Aube 


1  birth  to  42.5  inhabitants. 


Charente  Inf. 

1 

43.7 

Charente 

1 

44.3 

Cote  d’  Or 

1 

44.5 

Sarthe 

1 

47 

Tarne  et  Garonne 

1 

47.8 

Calvados 

1 

48.2 

Eure 

1 

51 

Orue 

1 

52.3 

Gers 

1 

54 

Lot  et  Garonne 

1 

54.3 

Do.  in  I860, 

1 

56.7 

Otto  Hausner,  op. 

cit.,  Vol. 

1,  Pg.  198,  et  seqq 

PERIOD  OF  DOUBLING  OF  POPULATION 
IN  DIFFERENT  COUNTRIES.  Legoyt,  1870. 


Norway 

41  years. 

Russia 

48 

Prussia 

51 

Scotland 

51 

England 

53 

Sweden 

56 

Nassau 

58 

Saxony 

62 

Hesse-Darmstadt 

68 

Wirtemberg 

72 

Spain 

73 

Belgium 

77 

Mecklenburg 

78 

Portugal 

80 

Italy 

84 

Hesse  Electoral 

85 

Greece 

86 

Hanover 

97 

Baden 

101 

Bavaria 

109 

Switzerland 

114 

Holland 

124 

France 

165 

Austria 

217 

1 

Aisne 

540 

2 

Basses-  Aloes 

501 

3 

Alpes-Martimes 

26 

4 

Aube 

907 

5 

Aude 

6 

Bouches-du-Rhone* 

2837 

7 

Calvados 

1013 

8 

Charente 

45 

9 

Cote-d’  Or 

338 

10 

Drome 

431 

11 

Eure 

1474 

12 

Eure-et-Loir 

4(6 

13 

Gard 

1222 

14 

liaute-Garonne 

247 

15 

Gers 

739 

16 

Gironde 

309 

17 

Herauit 

1892 

18 

Lot 

787 

19 

Lot-et-Garonne 

1430 

20 

Maine-et  Loire 

117 

21 

Manche 

1,123 

22 

Marne 

58 

23 

Haute  Marne 

411 

24 

Mayenne 

178 

25 

Meuse 

142 

26 

Oise 

817 

27 

Orne 

1713 

28 

Puy-de-Dorne 

81 

29 

Pyrenees  orientales 

109 

30 

Belfort 

85 

31 

Rhone 

524 

32 

Sarthe 

800 

33 

Seine-et-Marne 

424 

34 

Seine  et-Oise 

1449 

35 

Somme 

276 

86 

Tarn-et-Garonne 

831 

37 

Var* 

2323 

38 

Vaucluse 

1,770 

39 

Yonne 

506 

The  two  Departments  marked  with  a  star 
were  stricken  with  cholera. 

Nadaillac,  op.  cit.,  Pg.  139. 

The  following  table  shows  the  per-centum  of 


the  mean  yearly  increase  of  the  population  iu 
the  periods  named,  for  various  countries: 

France 

1861-81 

0.25 

Italy 

1861-83 

0.67 

United  Kingdom,  (Gr.  Br.) 

1861-84 

0  93 

England  and  Wales,  alone, 

1860-84 

1.32 

Denmark 

1860-83 

1.01 

Sweden 

1860-83 

0.77 

Norway 

1860-S3 

0.76 

Russia  in  Europe 

1867-79 

1.29 

Austria  Cis  Lith, 

1860-83 

0.77 

Hungary 

1860-80 

0.47 

Switzerland 

1860-83 

0  62 

German  Empire 

1861-83 

0  84 

Prussia 

186L-83 

0  94 

Bavaria 

1861-83 

0  71 

Saxony 

1861-83 

1.49 

Wirtemberg 

1861-83 

0.69 

Netherlands 

1860-83 

1.02 

Belgium 

1860-83 

0  84 

Portugal 

1861-78 

0.70 

Spain 

1860-83 

0  33 

M.  Block,  Treatise,  Pg.  429. 


The  theories  of  Malthus  have  had  an  unheard 
of  practical  success  in  our  country,  (France) ; 
one  child,  two  at  the  most;  such  is  the  avowed 
idea  of  the  majority  of  households.  If  in  some 
cases  three  are  allowed,  it  is  through  fear  that 
death  may  empty  the  cradle.  For,  in  spite  of  the 
decay  of  the  family  sentiment,  we  have  not  yet 
wholly  renounced  the  idea  of  leaving  an  heir 
behind  ns. 

“Ia  Frauce,  to-day,  the  number  of  births  is,  in 
the  mean,  two  per  marriage,  a  number  much 
less  than  in  England.  I  am  a  partisan  of  the 
French  practice,  lor  the  true  end  of  morals  is 
happiness  and  health,  and  neither  happiness 
nor  health  can  subsist  With  a  population  too 
dense.  In  my  opinion,  In  fact,  the  population 
ol  France  itself,  the  most  prudent  of  all  countries, 
is  still  much  too  large  in  proportion  to  its  capi 
tal.”  Drysdale,  of  London,  quoted  by  Dr.  L 
D’Ardenne.  (1882.) 

Dr.  L.  D’Ardenne,  op.  cit.,  Pgs.  4,  5. 


SECT.  15. 

DENSITY  OF  POPULATION. 

The  table  printed  below,  prepared  by  M.  Block 
in  1886,  shows  the  density  of  the  population  in 
the  countries  named,  or  the  number  of  inhab* 
itants  dwelling  upon  a  square  kilometer  of 
land : 

Royal  Saxony  182 

Belgium  181 

Netherlands  116 

United  Kingdom,  (Gr.  Br.)  106 

Baden  99 

Wirtemberg  96 

Italy  93 

German  Empire  76 

Prussia  74 

France  70 

Bavaria  66 

Switzerland  64 

Austrian  Hungary  61 

Denmark  60 

Portugal  48 

Spain  33 

Greece  29 

Russia  14 

Sweden  10 

Norway  6 

United  States  of  North  America  4 

M.  Block,  Treatise,  Pg.  426. 

The  density  of  the  population  is  very  great  in 
some  countries  or  districts,  as  may  be  seen  by 
examining  Block’s  Table,  printed  above;  but, 
as  emigration  irom  crowded  districts  is  still  a 
physical  possibility,  it  can  not  be  said  at  the 
present  time,  by  the  partisans  of  progenic  lim¬ 
itation,  that  the  human  race,  as  a  whole,  has 
arrived  at  the  point  of  terram  rcpletam.  (Gen. 
i,  28.) 

Emigration,  and  assisted  emigration,  are 
movements  that  deserve,  and  will  more  and 
more  require,  the  attention  of  philanthropists. 

This  sheet  of  statistics  forms  an  appendix  to 
an  anti-slavery  tract  published  by  the  writer  in 
December,  1884.  The  long  delay  In  its  publica¬ 
tion  has  been  chiefly  caused  by  the  difficulty  of 
obtaining,  in  Europe,  a  few  of  the  works  needed 
in  its  compilation. 

H.  HOLLAND. 

■Westfield,  Mass,,  December  21,  1886, 


The  manuscripts  for  this  sheet  of  statistics  were  ready  for  the 
printer  in  December,  last.  The  delay  in  the  printing  has  been  caused 
by  the  ill-health  of  the  writer. 

March  11,  1S87. 


